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CANDIDATE REPORT OF 2008

/ ' RlijEIPTS AND DISBURSEMENTS
Name of Car;i;ate S /.4'.}5}5.. ( }\.+1L_;n) 4‘]43 ; _
O M /?‘7/- 55 Ua/’f'f/ 39:)/)—00unty /Pféff—-

Address
F

Telephone (Work)ab 2 ¢S55C4  (Home) LoACSTULS (Fax) fbok 5K (24]

Contact Name Email Address &=L/ ] W/ NIV ">,

Office Sought /66/{055 cdj%éf; Ve ‘d—/ﬂ 5?1 Political Party ‘%@nﬂ_LL
)

D Check here if above is different from previous report “s

TYPE OF REPORT
s CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING

A uy\ef /
house

3 e
m"s

____ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)..........c..o i Mandatory
____ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_i/lanuary 31,2009  Annual Report (January 1, 2008, through December 31, 2008 v imvaavivanmi Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

“0" (Zero)

{1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann, § 23-15-807 (b} (ii} and (iii}.
eipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the

{(3) The appropriate office must be in actual rec
d reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

office must be in actual receipt of the require
Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by

(4} FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions § &80 +$ $ 3 =
AR50 — 250
Total amount of disbursements $ oo +$ $ $ — &
475 475

=7

Total amount of cash on hand $ 3 5 7

| certify thigt | have examingd this repost and to the best of my knowledge and belief it is true, accurate, and complete.
Ckzla 7 1 [3o/o 7

(Signatufre of Candidate) ﬂ (Date)  /

Authority: Refer to Miss. Code Ann. §23-15-801 h{19?2) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance w
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
_..--'""""——‘—'_—\

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

ith statutory deadlines, or failure to submit valid reports shall

Secretary of Staie
Capitol Office

5507-01
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Name of Candidate or Committee /Z mNdo ¢ )X{?"Z’J ?743 A

Reporting period ;ng[ Z ,,2@118 through

< of =

3/ A0DY

ITEMIZED RECEIPTS

A.Source: O Corporation /HPAC 0O lIndividual O Loan

Amount of each

M gate Y receipt
0] Other (please specify) (Mo., Day, Year) this period

Full name~— : $
ol il foatlcn I

Mailing Address  * = / / | $

City, State, Zip Cod % /‘ / | $
AYess fedesl<s rrp———

Name of Employer (Required) / / $

Qccupation {Required)

Aggregate $
year—to-date

B. Source: 0 Corporation [ PAC 0O Individual O Loan

00 Other (please specify)

Amount of each
receipt
this period

Date
(Mo., Day, Year)

Full name $
N SR S
Mailing Address $
e b il s
City, State, Zip Code $
N QTN T
Name of Employer (Required) / / $

Occupation (Required)

Aggregate $
year—to-date

C.Source: [ Corporation 0 PAC 0O Individual O Loan

Date Amount of each

O Other (please specify) (Mo., Day, Year) thli-:c;:?::')igd
Full name - / . / . $
Mailing Address / I $
City, State, Zip Code | | $
Name of Employer (Required) / / $

Occupation (Required)

Aggregate $
year—to-date

D.Source: [ Corporation 0O PAC O Individual 0O Loan

0 Other (please specify)

Amount of each
receipt
this period

Date
(Mo., Day, Year)

Full name

ol 1__\%
Mailing Address I 1__|'$
City, State, Zip Code 1 / $
Name of Employer (Required) o I__ %
Occupation (Required) Aggregate $

year—to-date

$506-03 (B)
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Reporting period t/),\) / )\0!77 through

Yee 3/ 200K
/

ITEMIZED DISBURSEMENTS

A. Full na

L IAJOA-)O\//I;I\C')

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Addrbss

$

T
City, State; Zip Code j S go
: 1} 108 D ——
Purpose of Disbursement (Optional) Aggregate $
) Year-to-date
B.Full'nameh _ Ji— . Date ~ Amount of each
r. ) ) OI\JC— // . (Mo., Day, Year) | disbursement this period
Mailirrg Address v $
City, State, Zip Code o fﬁ $ — 2
1 )0 =
gdora.  MS i S0

Purpose of Disbursement (Optional) Aggregate $ o
: — e
j Year-to-date B &
C. Full Date Amount of each

Ba/r']eﬂ/\ )680///)

(Mo., Day, Year)

disbursement this period

Mallmg g Address

$

S
City, State, Zip Code - S go
e / / !
rfcaj Jood  MS  3KIDO 1[5 /03 /aL‘a
Purpose of DISbLIIjSSITIent (Optional) Aggregate _— @D

A

Year-to-date

£75

D. Full nafne

Date
(Mo., Day, Year)

* Amount of each
disbursement this period

Mailing Address

§

TOS L -
City, State, Zip Code / / b
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Maiiing Address

$

N S -
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{(Mo., Day, Year)

disbursement this period

Mailing Address

5

I
City, State, Zip Code / / b
Purpose of Disbursement {Optional) Aggregate $

Year-to-date

$504-06
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Campaign Financ
Secretary of State

2008 ELECTION CYCLE *%* AMENDED REPORT w*
CPR ~ §8 08-01(b) o

(BRT OF 2008
URSEMENTS

e

[

Name of Candidate Linda J. whittington
Address P. 0. Box 185, Schlater, M8 38952-0185 county Leflore

Telephone (Work) _ 662-455-2064 (Home) ___ €62-392-0364 (Fax) __ 662-658-1241
Contact Name__linda J. Whictington Emall Address Linds@LindaWhittington . com

Om”w Repregentative, Digtrier 34 Polltical pam Demgorat

g Check here if above Is different from previous raport
TYPE OF REPORT
o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

«.. October 28,2008  Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory

p— November 18, 2008 Pre-Runoff Report (October 28, 2008, through November 15, 2008)....... Runoff Candidates
X January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... ... Mandatory

_ Termination Report (Candidate will no fonger accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT
i1} Parlodic reporta are mandatory, sven if no contributions or expanditures have occired, in auch case, the candidatn shall submit o repost Indicating ™" (Zare)
for total amount of reported comributions and expenaures during this period.

Unil 3 candidste flies o termination report, annual and periedie Mports nvict sHR be Slod In acesrdance with Mg, Code Ann. § 23-15-807 (b) 04) and ().

The appropriate ofce must be in actusal receipt oF the requived reports by 5:80 par. on the reparting day. ¥ the deadine falls on a weekend or a hoBday, the
offica must be in sctusl receipt of the roquired maports by 0:00 p.m. on the first working day before the deadiine. Paxed reports sre acceptable,

) Contributions th axcess of §$200 recelved after the reporting period but i than 48 hours bafore 12:01 .m. on tha day of the slaction must be reporiad by
FAX or aiherwize within 48 hours of the contribyion. Use separate form “48 Hour Repert” tn report such scthvity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Z 3

(itemized + non-itemized) Total This Period Calendar year-to-date
?ﬂhlmuﬂfﬂf:mﬂm ‘ 1,096.39 '.'i 200.00 s 1,296.39 s 1,296.39
Total amount of GBUTREMANS § 350 00 *$  125.00 [} 485 .00 $ 485.00

Total amount of cash on hand § 811.39

g report and fo the best of my knowledge and belled it iz true, accurale, end complets.
01/31/2009

griate E (Date)
Authority: Refer to Miss. Code Ann. §2315-8]1 {1972) et . far statutory requirements,
Penaities: Fallure t& submit requlred reparts] or falhuce to s reporis in accontence with shatutery desdiines, or fallure o subnmit valld mparts shall
result In kea of $50 per day andior prosacuion In ascorddnce Wiss. Code Ann. §§ 23-15-891 and B13 (1972).

SENDTO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosewmatn, Secvetay of $tate, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601.576-2819,
2, Candidates for countywide and county district offices should return forms to their county Circuit Clek,

T

asev-89
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Page of
Nams of Candidate or Committes 14793 J. Whittingtan
Ripﬂlﬂﬂﬂ F.HM January 01, 2008 thm Degember 31, 2008
A Source: [l Corporstion O PAC O individual 0 Loan Sebe Amount of each
other (please specify) balance fozvard from 2007 (Mo., Day, Year) thg?oigod
Full name
Rep. Linda J. Whittington 22y 8y o ¥ 5630
‘Mailing Address
P. O, Box 185 e e s
City, State, Zip Code $
Schlater MS 38952-0185 —
Name of Empioyst (Required) $
State of Mipzissippi URO . -
Oeou (R
_ P%éﬁﬂ%ﬁt’iva. Diatriet 34 yﬁm $ 546,35
B.8ocurce: [JCorporation ¥X PAC (0 Individual 0O Loan Date Amount of aach
recel
0 Other (pleass spacity) (Mo, Day, Year) thia pnri'od
Full name o1, o3 08 | $
M8 Malt Beverage Assn. Six-Prc PAC R p e f 2R 300.00
‘Malling Addraaa 3
P. O. Box 1132 N ) [
Ty, Statw, Zip Coce $
Jackgon MR 39215-1132 _f_l_
Name of Empioyer (Required) $
<n/as T T
Baob ired
) o ,::WW‘“ $ 100.00
C.Source: 0O Corporation M PAC 0 individual [ Lean Amount of each
O Other (please specify) (Mo., Day, Year) this p,ml
Fullname 3
All American Check Cashing A1 24y 08 $ 280.00
Malling Address $
P. O. Box 1550 PO, (TR
City, State, Zip Code 3
Ridgeland M8 39158 el e
Nama &f Employer (Required) $
en/as P "..-....... (____
Oacupation (Requirad
e o Y?EM"“‘“ $ 250,00
D.8ource: [JCorporation (0 PAC (O Individual (O Lean Amount of aach
Date raceipt
0 Other (please specify) (Mo., Bay, Year) this period
Ul name
Mailing Address
- _I__i__|s
G ﬂlﬁ.maﬂ‘b
Name of Employer (Required) P s
Ocaupation (Required) Aggregate | §
year-to-date

$508-09 (B)
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of 1
Name of Candidate or Committes ____Linda J. Whittington
m' m January 01, 2008 w Degember 31, 2008
AFull name Date Amount of sach
Montgomery Publishing Co. {Mo., Day, Year) | disbursement this pariod
iy B.TM;::; 151 95y 21, 08 $ 310.00
Clty, Gtate, Zip Code
Winona M8 38967 wad) ARy 8 $ s0.00
e pagsame 13 160,00
B. Full name Dats Amount of sac)
(Mo., Day, Year) | disbursement this period
mlng Address ]
—
Clty, State, Zip Code $
Furposs of Disburssmant (Optichal) py—— 3
Year-to-date
T¥ulname Date Amount of sach
L (Mo., Day, Year) | disbursement this perlod
Malfing Address 3
R -
Clly, Btate, Zip Code 3
W N
Purpase of Disbursement (Optiona) Aggregate $
Yoar4o-clate
D. Full name Date Amount of sach
{Mo., Day, Year) | disbursement this period
mgkldnu " : $
‘Chy, Biata, 7Ip Coda e 3
‘Purposs of Disbursement (Optional) P——— s
Year-to-date
EFull name Date Amount of each
(Mo., Day, Year) | disbursement thia period
Malling Addrean $
Y N
c 1] r
‘Purposs of Disbursamant [Optional) pr— r3
f— Yearto-date
F-Fvil nasen Date Amount of each
(Mo,, Day, Year) | disbursemant this pariod
‘Malling Addreas [
N
Purposs of Disburesmant (Optonal) 3
Yoar-to-data




